2000 UNIFORM Busmsés REPORT{UBR) FILED

DOCUMENT # P95000027342 Apr 05,2000 8:00 am
1. Gy e | — ~ | ecretary of State
D & D CONCRETE PUMPING, INC. 04-05-2000 90120 005 ***150.00

L]
r
[

Principal Place of Business Mai[:‘n‘g Address
|
21536 SEATON AVE 21536 SEATON AVE _

PT CHARLOTTE FL 33954 PT CHARLOTTE FL 338643250

; | | 4

LIRS

|
2. Principal Place of Business . 3. Maliing Address “"umm "
Suile, ApL. ¥, atc. Suile, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Stato City)& State 4, FEI Number 505 Applied For
; : 6 55278 Not Applicable
Zip Country Zpl L Country . N . $8.75 Additional
. I e ——i A -|- §.. Centificata of Status Desired — -] Feo Raguired
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
1 Narne
GREENE, JOAN i ——
Street Address (PO. Bax Number is Not Acceptable)
265 TAMIAMI TR | ]
PUNTA GORDA FL 33954 |
:; Gy FL l Zip Code
8, The above named entity submits this statement for the purpi:sa of changing its regisiarad office or registered agent, or bath, in the State of Fiorida.
i
SIGNATURE d
Signature, typed o peinted name of fegistened agent and 1 it enpr,ania. {NOTE. Repistaied AGent Sipnaturs $aquiol when rensiang) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ' ) .
- i . 10, Election Campaign Financ
Tax filing requirement and elecis to 4o 80, -{- After MAY 1, 2000 Fee will ba $550.00- - Trast Fund C;mi’rig;uli;n, "9 0 - i?&gomh‘;?ege .
{See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Ime D - b O opeer mmE Dlchage  [J Addition | B
NAME DUNN, DENNIS A . NAWE &
stregt aooRess | 21538 SEATON AVE . STREET ADDAESS &
vz | PT CHARLOTTE FL 33954 ; omy-si-2p &
o
TE | OJoeee Tme _ CIcnange (3 Adgilon | G
NAME DUNN, DEBORAH Il NAME ' ‘
smeet aoomess | 29536 SEATON AVE ~ STREET ADDRESS
or-st-2¢ | PT CHARLOTTE FL 33954 , civy-st1-29
me e Dl fwme ] T Change [ Aditon
NAME . T T T T R T T = )
STREET ADCRESS ' STREET ADDAESS
CTY-5T1-TIP ! CITY-57-2P
TINLE ! O Delete MLE O crange [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P . ’ ) : CITY-57-28
miLE PO et me O crange [ Adoiton
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
Y -S1- 1 | CITY-ST- TP
THE Vo Dloees e O chage 3 Agdition
HAME : NAME
SIREET AUDRESS l STREET ADDRESS
CrY-4T-7P ! CITY-$T-2P

13. | hereby cerily that tha information. supplied wilh this fiing does not qualily for the examption stated in Section 119.07(3){i). Florida Statutes. | furhér certity that the information
indicated on this report ar supplerental report is trua and dccurate and that my signature shail hava the same legal affect as if made under oath; that | am an officer o director
of the corporation of the recever of trustae ermpowerad tgagxacuts this report as regulred by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, & on an atachmeddwitts an address, with all fbtr ike empawered.

SIGNATURE: o blaraz~ AR T 3.«{%:00 QY| - 29=-bb3oN

Daylme Phong #




